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Weshingion BC 20210 LABOR ORGANIZATION OFFICER AND B
EMP LOYEE REPORT Expires 11-30-2006

This report is mandatory undar P L. 85-257. as amended. Failure ta comply may resull in crimina! prosecution, fines, of cvil penaliies as provided by 28 UL.S.C 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Mumber u'm 2. Fiscal Year Covered From:

2. Name and address of person filing 4, Name, file number, and address of labor organization.

veme W) iau AT Roberts Name [({(v Line Prlots Pscocfalion | Sud( |

Labor Organization File Number 000~ [7Q

P 0. Box, Bidg., Room Mo | if any gm \_"_'{mr P.0. Box. Bullding and Room Number, il any i
steet | [(, 26 Mossachoesehbs Age. Jw | St 525 Nerndeow pwkw;f

City mum}m TR oy | Hesndow o o L i
swe [T T T wecone« [20080 ]| see PHETTTTT =] zPcoe+s 2070-5026

5. Position in labor organization .‘E\"E.?,qur\lhk- ‘hy’ 'H,le.nr‘ ’n_t??{g-él¥tifam_ Mt*“m*s ; .. .-

Enter appropriate data below If, during the past fiscal year, you or your spouse or miner child directly or indirectly had any of the following interests
{excepl as spacilled in the exclusicns set forth in the Instructions):

A Held an interest in, engaged in transactions (including leans) with, or derived income or other economic benefit of
monelary value Trom an employer whose employees your organization represents or is actively seeking to represent.

7.8. Mature of Inlerest, Transaction, or Income.

& Mame and address of Employer (induding trade name. if any) i ey BERELL !
Name:"f-"d?rﬁs Teb Qrlines 1 Al el o - rﬁawd.‘t\ﬁp
| s, oy B IR bkl iprasa] | DEA = FH -DCA
P.O. Box. Bidg.. Room No., if any g SR VT T N A
7.b. Amount
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Signature

15. Signature and verification. The undersigned declares, under penaity of Perjury and other applicable penalties of the faw, that ail of the infarmation
subrmitted in 1his repon (including the information contained in any accompanying documents), has been examined by the signatory and is, (o the best of the
undersignad's knowledge and beliel, true, comect, and complate. (Ses the section on panalbes in the instructions. ]
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Date Telaphone Number
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